MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANC WELFARR / 0
DO NOT WRITE AMENDED quanon DI:ELC' No. ...__-.‘.\..;{ g_? —-Primary Registration District No, ___.._--g_.:..____hg]uru‘. Ne.
ON THIS STUB h-l_r—l.u;u 19 1915
1. PLACE OF DEATH 2. USUAL RESIDENCE (wh«e decessed lived. If institution: Residence before

a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson admisslon)

b. Cg: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘l;\’ Insida Limits
TOWN  Kansas City 4.yrs. Toan  Kansas City Y I{ No OO

€. FULL NAME OF (If NOT In hospital, glve location) Inside Limits d. STREET (If ouhside, giva locavion) Reside on Farm

wenition 17 West 69th Terr. Yo (X No O ADDRESS 17 West 69th Terr. Yo I No B

VvS§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firn? Middle Last 4. DATE Month Day Yoar

[Type or print} Max_ George Woodruff DEOAFTH Dec. 7, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Nover Marrled®C] [B. PATE OF BIRTH | - AGE (last birthday) [ IF UNDER T YEAR IF UNDER 24 HE
Male White Widowed [] bivrced O Jan, 26, 1929 34 Mm'h'l Days | Houn | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retirad} .
It Kansas City, Mo. | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBARD OR WIFE

William M. Woodruff Charlotte Schughart Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NQ. 17. INFORMANT Addreas

(Yes, no, N.Bknuwn)' (if yes, give war or dates of servi William M. WOOdruff, ] 17 W. 6 9th Terr.

I1B. CAUSE OF DEATH (Enter only ona caysa per line 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Kansas City, M(?' ] ONSET AND DEATH
IMMEDIATE CAUSE (a} A S @A Y Yea _]L/ An 5 !u.l-.u%.[
wbrgsh gave rlu( t;:
& 4 Cavle 8}, S
lying  causs last DUE 10 () g Jlgfaﬂ e 74 {P//tﬁ 5\( 2 H‘ Lal>
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol reluted 1o \‘ﬁa terminal PART 111, I deceased was female wm
[O Yes | ONe | O Unkinown
19, WAS AUTOPSY 200. ACCBENT SUICDEDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)

DOCUMENT

Conditions, If any,]  DUE TO (B as b2 rg'jl\m o ‘10 8 2J fl"i C Cx/‘n?lzlz] 3 1S mastee 15' <
sating the undcr-l
distass condilion given in PART [ (a) thare a pregnancy In last 90 days.

20c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e0. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [ {arm, factory, street, olfice bidg., etc.)
NOT WHILE AT WORK [] :

: " A
- 1 arterded the o d from Nan, /P28F M_mand last “""@hib"" an.

S'-OT)O io m on the date stted sbove, and to the best of my knowledge, from the ceusea stated.

USE BLACK INK

{Dogree or title) v 22b. ADDRESS 22c. DATE SIGNED

+320 9 Qa6

23 NAM.E OF CEMETERY CR CREMATORY 234, LOCATION (City, mown, or Coun (State)

TYPEWRITER RIBBON
SHOULD READ

d J, Laner

. 1
REMOVAL (Spocify)
2Cremation - | Elmwood Crematory Kansas City, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE - .
Stine & McClure, Kansas City, Mo.| /& -7.( 3 M éu A

{Lé d Embalmer’s § on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-~

STATEMENY BY LICENSED EMBALMER

'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by . Stydent Embalmer No

working under my personal supervision. g mﬂ_\
Student S:gned

Signature of Studenr Embalmer
. Licensed Embalmeg % B B
R P. O. Address /&r )4( o
Note: The above MUST BE SIGNED BY THE UCENSjED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated 'above.

' .




